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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate ILIIIIIIllllJJ_llIJJlIIlIllllJLLllLl
Candidate Office State
Party Affiliation Sought: D House D Senate D President

District

(©) D This committee supports/opposes only one candidate, and Is NOT an authorized committee.

Name of

Candidate IR RN
Party Committee: ,

(TR (National, State [F=rF=T (Democratic,
(d) D This committee is @ ~ j__,. . Ji or subordinate) committee of the h_ﬂ i Republican, etc.) Party.

Political Action Committee (PAC):

(e D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

D Corporation D Corporation w/o Capital Stock D Labor Organization
-
Membership Organization D Trade Association D Cooperative

D in atdition, this committee is a Lobbyist/Registrant PAC.

(f) This commitive supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this comenittee is a Leadership PAC. {identify spongor an line 6.)

Joint Fundraising Representative:

) This committee collects contributions, pays fundraising expenses and dlsburées net proceeds for two or more political
committees/organizegions, at least une of vehigh Is an authorized commititee of a lederai candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fandraiser
1. PmaliBizAtvodates.org | | | | | | | | | | |Fec® nmberC
20 LUl OO L L LTI LI I LI L ffreco number
& LUl LI P L L L L L L b ) eecD oumber
o LLLL UL DI b L d ] ] ) number
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Wirite or Type Committee Name

SmaliBizAdvocates.org (Super PAC)
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

CAGN - Chribtiar} Ange| Gapital Network| Inc| c/o SmallBizAdvcatgsiong| | | | (Stper|PAT)|

et Pyt rig
Malling Address fi227|PlayaiBonitd Aveéndel | [ | { | [ L [ { T P EL 1T L1
NN
lLasivéghd | | | | 111141111 NYJ] B9138 |-l 1

cIry STATE ZIP CODE

Relationship: DConnected Organization Dkfﬂuated Committee DJoInt Fundraising Representative @eadershlp PAC Sponsor

N

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name RobetJ Moss |, , v v v v v v v ]
Mailing Address Iu2£7LP'§ya|§pnlt§ Menpq | N Y YO O N O [N YO N N Uy (N T O Y | I
|l|l|||ll|lll|JL|L1||J[L||L]I[LL|II
F@slv?gﬁq NS SO S T S JRNON I S N O | ' lNy I p91§8| i I-LL 1.1 l
Title or Position cny STATE ZIP CODE
LTregsurer, , 4 4y 4 g (Super RAQ) Tolephone number (088, |- 28, [-8925 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

ottomorer PODEMOSS o]
Malling Address 1227 PlayaBonitaAvenye, , | | g ]
lasVegas , ,  , 0 ] NV OB9I38 L gL )

oITY STATE ZIP CODE
Title or Position ' )

F’B@SW?H I I O O Y | ;(SUFPef RAP)I Telephone number pqsl |-|328| |"|9Qa51 |

L | .
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Full Name of
Desi d
Agengtnate F‘QDEFSJL MOES[J S Y T T N N T Y N T T T [ S N O I T O Y O O I Iy I
Malling Address [11227| P I|aya| BP’]“@ A‘@npg L1 1 .| I Y N S N T S T YO N T W |

llllJlllllJLJlllllllllllll]lJllIll]

LasVegas ,  , v 4y v ) NYJ B138 -l |

(1) 4 STATE ZIP CODE

Title or Position

ITjegSl.‘fef. | A R R O S A TR T T T T O l Telephone number BQSL |‘9281 |-BQ25. l

12038701574

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

ChaseBank, , , \ o vy v vy

Malling Address B300 CheyepneBiyd, Ste 102,  » v v v v v v v v v |
NV-3038 v v v v v v v ey |
LasVegas \ , v v ) NY L BRI2S gLy |

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

|ll||llIIIIIIIIIIllllLlllJllllJLllJllll

Mailing Address A AT BN S A AN AN A AN A A O A AN AN AN O A AN I I A A A A A
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ciIty STATE ZIp CODE
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